The accidents of blood exposure are a real threat to the health personnel. According to our knowledge, in both hospitals, some actions in the prevention of accidents of blood exposure have been implemented. We have therefore conducted a survey about knowledge, attitudes and practices during the month of May 2013 in order to assess the current situation, to measure the overall level of knowledge and practices of personnel exposed. A survey was sent to 384 people using the interview technique directly. The salient results indicate that 81.3% of them admitted to having suffered from an accident of blood exposure and the results showed a good knowledge of the risk of contamination three HBV, HCV and HIV. The rate of vaccination against hepatitis B is 21.6%. 61.2% of accidents of blood exposure were occurred during recapping of needles, a gesture considered at risk. What to do in case of accidents of blood exposure appears to be insufficiently known by our sample. Accidents of blood exposure are still a concern in our community. Regular information and education office to best practice campaigns are needed to reduce the impact of these preventable incidents by simple measures.
Introduction
Any percutaneous contact (sting, cut) or mucous (eye, mouth) or injured skin (eczema, wound) with blood or a biological product containing blood for which the viral risk is proved is defined as an accident with exposure to blood. For other fluids, the risk of transmission of human immunodeficiency virus (HIV) and hepatitis B viruses (HBV) is considered to be possible for cerebrospinal, synovial, pleural, peritoneal, pericardial and amniotic. It seems therefore logical to consider risk exposures to these products, even if they are not visibly contaminated with blood such as blood exposure accidents [1] . The risk of occupational infections in the healthcare environment is potentially omnipresent. Biological fluids can carry the various infectious agents (bacteria, viruses, parasites and fungi). In practice, three viruses are to be feared: HIV, HBV and hepatitis C virus (HCV) [2] . The risk is strongly related to the level of the patient's source plasma viral load at the time of the accident [3] .
The place of accidents of blood exposure and biological fluids in the transmission of HIV/AIDS is not negligible. In industrialized countries, the majority of contamination and accidental seroconversions with HBV and HCV predominantly involve nurses (47%) and laboratory workers (22%) when injured by a sting. The cases of contamination by cutaneous-mucosal projection are much rare [2] . The major risk from exposure to blood and body fluids is shown in descending order by HBV in 30%, HCV in 3%, and HIV in 0.3% [1] . At the time of the generalization of standard precautions, the risk of viral transmission still appears as a distant statistic reserved for others, in the eyes of the majority of the healthcare staff. In the absence of vaccines-except for hepatitis B and radical solutions, the control strategy is based on staff awareness. This approach can only be successful if there is valid information on the knowledge, attitudes and practices of staff regarding the accident of exposure to blood. In the city of Lubumbashi, few actions have been carried out so far in the prevention of the accident of exposure to blood. We have therefore proposed to carry out a survey Kap (knowledge, attitudes and practices) which aims to evaluate the knowledge, attitudes and practices of staff working at the Jason Sendwe General Referral Hospital and the Saint Luke Polyclinic of Lubumbashi in front of the exposure accidents to blood.
Materials and Methods
This is a cross-sectional descriptive study carried out during the month of May 2013, with the staff of two hospital structures (Jason Sendwe General Hospital and Polyclinic Saint-Luc) in the city of Lubumbashi in the Democratic Republic Open Access Library Journal of Congo. The target population was selected for all occupational categories at risk, working in both hospitals. General practitioners in public health were excluded from the study because they performed few practical acts exposing them to blood. Were Included all health professionals present on the days of the survey, after a free and informed consent. The information was collected by means of an anonymous survey with questions either closed or open. The variables studied were: socio-occupational characteristics, past experience of the accidents of blood exposure, knowledge of the accidents of blood exposure, measures to prevent or exposure to biological fluids and post-exposure management. In order to reduce the risk of disseminating survey content among those not yet interviewed, data collection was carried out over a very short period of time (6 hours for each healthcare professional). The survey was first tested on a few professionals to assess the understanding of the questions, the quality of the answers and estimate the time for each survey. The survey was distributed to all persons present on the days of the survey among the total number of 788 people, using the technique of face-to-face direct interview and allowing time for reflection for each reply. The number of health professionals responding was 384 (50% of the total), including 302 at the Jason Sendwe Hospital and 82 at Polyclinic Saint-Luc. The agreement of the two doctors of the hospital before the investigation was carried out was obtained. Each record was identified by a number, thus ensuring the anonymity of the interviewee. The data was entered and evaluated using the Epi Info 2011 software (version 7.0.8.3). Analysis and interpretation used the calculation of proportion, mean and standard deviation. Table 1 presents the distribution of respondents by socio-professional characteristics. The male sex is predominant with 56.8% of the cases (sex ratio: 1.3). The mean age is 32 ± 10 years and the most common age range is 30 -39 years, with 43.6% of respondents. The average length of service is 8 ± 5 years; 62.7% of the respondents had a seniority of between 1 and 10 years and 8.3% had a seniority of more than 20 years. The distribution of the respondents according to the service shows that the clinic leads the way with 16.4% of the cases followed by the gynecology-obstetrics and surgery departments each accounting for 16% of the cases. Nurses represent the most affected occupational group with 63.3%.
Results

Socioprofessional Characteristics of Respondents
History of Blood Exposure Accidents
Eighty-one point three percent (312/384) of the respondents were victims of at least one the accidents of blood exposure during their professional practice, of which 77.6% were due to a needle bite. The projection of blood and/ or biological fluid contaminated with blood only concerns 9.3% of the accidents of blood exposure (29/312). Ninety point four percent (256/281) of the accidents of blood exposure that were due to a sting or cut were of a nature superficial. Sixty-one point two percent (191/312) of the accidents of blood exposure occurred during 
Knowledge about Blood-Borne Infectious Agents and Post-Exposure Attitudes
All respondents were aware that they were at risk for blood-borne infections. For However, 88.1% (275/312) of those who had had an accident of blood exposure had not reported their accidents (Table 3 ). The main reasons cited are shown in Figure 1 and are dominated by ignorance of the reporting procedure in 66.1% of cases (186/275). 
The Management
Most respondents (85.6%); victims of accidents of blood exposure had disinfected the wound during the accident, 8.6% had wound dressings compared to 5.8% who had done an abundant wash with soap and water. According to the respondents, disinfection was based on several products: 63% of accidents of blood exposure victims disinfecting the wound during the accident used denatured alcohol, 19.9% used Bétadine against 1.9% who used bleach. Ninety-seven point eight percent (97.8%) of the source patients were HIV-negative versus 2.2% HIV-positive. Ninety-seven point eight percent (97.8%) of the source patients were unaware of their serology for HBV, 1.3% were HBV-negative versus 0.9% who were positive HBV discovered. Ninety-eight point eight percent (97.8%) of the source patients were unaware of their serologic status for HCV, 1.3% were HCV-negative compared to 0.9% who were positive HCV detected. One hundred percent (100%) of accidents of blood exposure victims had at least one initial serological test. A prophylactic ARV treatment was established in 37 agents, 11.9% of the victims against 275 agents or 88.1% who had not had an-ARV prophylactic treatment. Eighty-six percent (81%) of ARV victims had discontinued treatment, compared to 19% who had not stopped treatment. Eightysix point seven (86.7%) of ARV-treated patients had discontinued prophylactic treatment because of unbearable side effects, compared with 13.3% who discontinued it because of the HIV-negative serologic status of the source patient (Table 4) .
Prevention of the Accidents of Blood Exposure
Seventy-eight point four percent (301/384) of our respondents used gloves satisfactorily when administering care, compared with 21.6% (83/384) who did not have a satisfactory use of gloves. One hundred percent (384/384) of our respondents used soaps when washing hands. One hundred percent of our respondents used decontamination procedures for care equipment. Thirty-two decimal five percent (125/384) of our respondents had procedures for decontaminating health care equipment posted in their service against 67.5% (259/384) who had not posted. Ninety-six percent (96%) of our respondents used the incinerator for the treatment of biomedical waste, compared to 4% of those who land filled. Recycling and composting were not practiced by our respondents. The hygiene of the premises and daily cleaning are 100% good at the Saint-Luc polyclinic against 0.7% at the HGR Sendwe. Eighty-two decimal five percent (82.5%) of our respondents were wearing protective equipment against bloodshed, compared with 17.5% who did not. Among the respondents, 78.4% were unvaccinated against hepatitis B compared with 21.6% who were vaccinated. The efficacy of vaccination with an anti-HBS antibody assay was not tested in any of the respondents Table 5 .
Level of Awareness of Accidents of Blood Exposure
Almost all respondents (92%) reported that they had never received training in 
Discussion
Socioprofessional Characteristics of Respondents
Of the 384 respondents, 218 or 56.8% were male compared to 166 or 43.2% of Open Access Library Journal the female. These findings are similar to those of Rabaud among health care workers, where 60% were male and 40% female [4] . The preponderance of male agents observed in our study reflects the usual inequality and discrimination in the employment of women in our society. The biggest male representation in both health facilities explains this phenomenon.
The mean age is 32 ± 10 years and the most common age range is 30 -39 years with 43.6% of respondents joining the Koné study In Mali who had found an average age of 35.4 ± 9 years [5] . Average professional tenure is 8 ± 5 years.
However, in the study by Laraqui; The average age was 40.8 ± 7.8 years and the average length of service was 15.6 ± 7.4 years [6] .Nurses represent the occupational category most concerned with 63.3% joining the study made by Loft or 69% of the respondents were nurses [3] . These results also join the study of Asseray and Eholie where respectively 63 and 57, 4% of respondents were nurses [7] [8]. In the study by Sako, The majority of respondents were physicians (38.6%) and internal physicians (34.4%) with 56 years of professional experience of 5 years or less in 56.3% of cases [9] .
History of the Accidents of Blood Exposure
In our study, more than 80% of respondents were already victim of less than one
The accidents of blood exposure, joining a study carried out in Casablanca in . In the Asseray study, 47.2% of respondents to a specific question reported having had at least one blood accident. The rate was highest for nurses (58%), but present in all occupational categories joining our study [7] .
The study by Ennigrou In a surgery unit in Tunis in 2002 revealed that 32% of the staff interviewed had at least one accidents of blood exposure in the last 12 months, joining a study carried out in 1997 in 5 of the largest hospitals in Tunisia that had estimated the incidence (4%), which also corresponds to that recorded in the public care structures of Paris hospitals in 1994, which was 4.25% [11] .
Concerning the circumstances of the occurrence of the accidents of blood exposure, needle recapture was the most frequent, accounting for 61.2% of accidents of blood exposure victims, which is close to the study by Bouvet For whom recapping is a very usual gesture in 2/3 of the caregivers [12] . Specific training reduces the recapping frequency by 17% according to Bouvet and by 24% according to Lert [10] . Rabaud's study reports that this are inexperienced people who least respect the precautions such as not recapping needles and wearing gloves [4] . In our study, apart from needle recapture, we found that there were other circumstances in which the accidents of blood exposure occurred, such as Open Access Library Journal 
Knowledge about Bloodborne Infectious Agents and Post-Exposure Attitudes
As regards knowledge of the blood transmission of these three viruses, our study showed a good knowledge of HIV transmission is 100% of respondents, 82% of HCV and 89.9% of HBV joining the study Binard and Ennigrou [10] [14] . In the Koné study in Mali, the main communicable infectious agents (HIV, HBV and HCV) were ignored by 76.6% [5] . These three viruses constitute the bulk of the risk of transmission to caregivers in case of accidents of blood exposure because of their prevalence and the severity of the consequences [14] . The risk associated with accidents of blood exposure represents a real threat to health professionals, our study found that 100% of respondents were aware of the reality of the care-treated transmission mand therefore the reality of risk. The risk of viral transmission is 0.3% for HIV, 3% for HCV and 30% for HBV [2] . With regard to knowledge about accidents of blood exposure, our study showed that more than 90% of the health professionals surveyed were aware of the accidents of blood exposure joining the ENNIROU et al study, in which more than 85% The existence of accidents of exposure to blood [10] . In connection with the accidents of blood exposure declaration, our study highlights an under-reporting of accidents of blood exposure. Indeed, 88.1% of the victims of the accidents of blood exposure have never declared it; Joining the study of Hamory which found in a study or survey of 1.499 caregivers that 40% of the accidents of blood exposure occurred during the year of study were not reported. The accidents of blood exposure in previous yearms did not give rise to a declaration [4] . In the work of Lymer, 91% of the accidents of blood exposure were not reported, whereas this rate was 35% in the Nalsing study, despite the fact that it was an infectious disease service taking Patients with HIV [15] . In the study by Laraqui, 58.9% of people had been the victim of at least one blood-related accident, of which 5.8% were reported [6] . However, in the work of Eholie, about 60 percent of victims of blood exposure accidents, 15% reported their accident but 84.6% acknowledged the need to report any accidents of blood exposure [8] . In the work of Asseray, the systematic declaration of any accident of exposure to blood was recognized by 97% of the respondents; (81%) or the supervisor of the service (75%). Of all respondents, 34% reported within the first hour of the blood exposure accident, citing HIV prophylaxis, and 41% reported within 24 hours [7] . Under-reporting is an obstacle to a constant epidemiological assessment of the impact of accidents of blood exposure. It prevents systematic man-Open Access Library Journal agement of accidents of blood exposure, causes the victim to lose the seroconversion and benefits from the recognition of the accident at work and causes a probable loss of chance by delaying the treatment of a possible infection with HIV, HCV or HBV [10] . In the studies by Denis in France and Jeff In the USA, the hypothetical certainty about non-infection of the patient appeared to be a strong reason for non-reporting [10] . Up-to-date hepatitis B vaccination, Most often without control of vaccine efficiency, falsely reassures some staff members who obscure the risk of HIV infection and HCV [4] . In the study by Koné, Consulting a Doctor Referral after an the accidents of blood exposure was compulsory according to 32%. The 48-hour deadline for reporting the accidents of blood exposure was known by 51.3% [5] . There is a confusion between the statutory deadline for reporting to the administration as an accident (48 hours) for public sector employees and the need to contact the referring physician promptly for early care [10] .
Prevention of Accidents of Blood Exposure
Despite high levels of BSE, vaccination against hepatitis B remains insufficient in the Democratic Republic of Congo. Our results show that only 21.6% of respondents reported having been vaccinated against hepatitis B. While the study by Ennigrou shows that 2/3 of those surveyed were vaccinated, as was a national study French among 5000 health workers shows that 79.2% of them were also [10] [16] . In the studies of Laraqui, only 40.6% of the staff were adequately vaccinated against hepatitis B (97% of those vaccinated would develop protective antibody levels (10UI/ L) Post-vaccine serology performed in 1.8% of the vaccinates) [6] . In the study by Sako et al., 50% were not vaccinated against hepatitis B and 30.2% did not know their HIV status at the time of the survey [9] . Our study showed that the wearing of gloves is a measure respected according to the statements of the respondents in 94.2% of the cases against 17% in the works of Rabaud [4] . In the study of Koné et al., the interview revealed that 78.9% of the patients were wearing gloves during the treatment [5] . However, in the study by Sako, the non-wearing of gloves was 62.5% [9] . Wearing gloves has an important place in the prevention of the accidents of blood exposure, preventing skin contact with blood and/or body fluids and reducing the inoculum during a sting [17] .
In our survey, abundant washing with soap and water was cited only by 5.8% of respondents, the priority use of disinfectant is 85.6% corresponding to the recommendations in force, the dressing is reported by 8.6% of respondents against 21.2% in the ennigrou study [10] . In the Koné study, the notion of washing and disinfection after an accident of blood exposure was known by 68.8%. Applied disinfectant was correct for 21.9% and application time for 69.5% [5] . In relation to the treatment of biomedical waste, 96% of respondents incinerated waste as opposed to 4% who landed. Recycling and composting were not cited by our respondents. Indeed, the mismanagement of this waste, in particular its manipulation by a third person who does not know their contents, may be at the origin of the accidents of blood exposure with serious consequences. One hundred percent (100%) of our respondents used decontamination procedures for care equipment. Thirty-two decimal five percent (32.5%) of our respondents had procedures for decontaminating health care equipment posted in their department compared to 67.5% who had not posted. Perdesen, in a hospital survey covering a period of 4 years, showed the link between workplace contamination and non-compliance with procedures for the decontamination of health care equipment in 86% of cases [15] .
Supported
Regarding the care of the accidents of blood exposure, it should be noted that 37 victims, or 12% were treated with ARV, compared with 88% who were not in care. However, in the study by Eholie et al., in our study, 30 victims or 81% had stopped their prophylactic treatment against 19% who had completed their ARV cure; 86.7% of the victims had interrupted it because of unbearable side effects compared with 13.3% who had done so because of the negative HIV serology of the source patient. Thus, the recommendations of management appear to be poorly followed in our context. This is all the more worrying since it proves insufficient since in France as an illustration, victims are advised to protect their sexual intercourse during the month following accidental exposure in order to avoid confounding factors. It is also advisable to avoid blood donation by exposure accidents to blood victims during the next 6 months of the accident [4] .
Degree of Awareness of Accidents of Blood Exposure
In our study, almost all respondents (92%) said they had never received training in ESA and did not know how to prevent them. Everyone wants to know more about this subject.
Even without formally demonstrating this, this study suggests disparities in knowledge and practice of the accidents of blood exposure between different occupational categories. The need for targeted training and education between categories of health professionals was also mentioned by Chevalier and his team in a study carried out in Senegal [18] .
Conclusions
The risk of transmission of diseases due to accidents of exposure to blood although very low is very real. Moreover, cases of transmission of HIV, HBV and HCV have been reported in the literature.
Apart from hepatitis B vaccination, the prevalence of accidents of blood exposure and the awareness of risk by healthcare professionals remain the best protection. The reduction in the incidence of the accidents of blood exposure requires the respect of standard precautions and the proper use of safety equipment. The prevention of the accidents of blood exposure is part of the improvement of the working conditions of health personnel and epidemiological sur-Open Access Library Journal veillance is the key to this, since it is an indispensable complement to the prevention efforts undertaken and makes it possible to identify circumstances of occurrence of the accidents of blood exposure and to determine the actions to be taken (Information-Training, organization of work, preparation of protocol of care including staff security and choice of equipment). The results of this work must nevertheless be interpreted in the limits of this work, its transversal nature and restricted to the two health facilities that allow an extrapolation to the whole city. This study has the advantage of having reported the actual level of the accidents of blood exposure risk knowledge of health professionals from our above-mentioned study setting. It reinforces the professional interest of education in all occupational categories through real change in behavior. 
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